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Congressional Legislation Affecting Hospitals 


HE JOINT COMMITTEE of the national hospital associations has ren- 

dered a very large service to the hospital field, not only in respect to 

things that it has accomplished directly, but to a much larger extent in 
the prevention of the enactment of congressional laws distinctly inimical 
to hospitals. 

very hospital should interest itself in the laws that are now being intro- 
duced in the United States Congress. Some of them, if enacted, will 
increase the expenditures of the hospitals immeasurably and, unless relief 
by way of amendment or exemption is obtained, these laws will work 
serious hardships upon our institutions. As efficient as the Joint Com- 
mittee has proved itself to be, it will be necessary for every hospital to 
reinforce the work of the Joint Committee by individual effort. A letter to 
each Senator and Member of the House of Representatives from the state 
in which your hospital is located explaining the difficulties of the hospitals 
and asking that some of these laws be not enacted and that others be 
enacted, coming from every hospital, will have a considerable effect. 
Members of Congress give a great deal of consideration to people and 
to institutions of their own state. In conversations with United States 
Senators and Members of the House of Representatives, when hospital 
legislation was referred to, invariably they stated that they had heard from 
some hospital friend back home. 

The Joint Committee has furnished each member of the Senate and of 
the House of Representatives with concrete information as to the amount 
and value of the service which voluntary hospitals are contributing to the 
care of charity patients and to the promotion of national relief. If each 
hospital administrator will take a personal interest in writing to the mem- 
bers of his congressional delegation in Washington, the position of the 
hospitals will be greatly strengthened and the work of the Joint Committee 
of the national hospital associations will be vastly helped. 

Here are a few of the proposed laws which are of interest to hospitals : 

Employers Compensation Law S. 2616.—This law was introduced 
by Senator Robert Wagner, of New York, on February 5, 1934, and has 
passed its second reading in the Senate. It is a law entitled “To raise 
revenue by levying an excise tax upon employers and for other purposes.” 
The purpose of the law is to provide a fund for unemployment compensa- 
tion by means of an excise tax of 5% of the payroll of any institution. or 
concern. The compensation applies to all persons having a fixed salary 
basis.of $250 or less for each month in which the person was employed. 
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The law states the following exemptions: “Employment as a physician, 
surgeon, intern, or nurse in a hospital, sanatorium, or other similar private 
endowed institution not operated for profit.” Every hospital in the country 
is affected under the provisions of this law. It would mean, and does 
mean, an increase in operating expenditure of 5% of the total payroll of 
every institution. 

EACH HOSPITAL SHOULD WRITE A LETTER TO SENATOR 
WAGNER AND TO EACH SENATOR AND MEMPER OF THE 
HOUSE OF REPRESENTATIVES OF THE STATE IN WHICH 
THE HOSPITAL IS LOCATED EXPLAINING THE POSITION 
OF HOSPITALS AS CHARITY INSTITUTIONS AND EM- 
PHASIZING THE REASONS WHY THIS LAW SHOULD NOT 
BE ENACTED. 

The 1934 revenue bill as passed by the U. S. House of Representa- 
tives levying an excise tax of 5 cents per pound on soap-making oils 
and fats.—This provision passed the House of Representatives by a 
narrow margin and can be defeated in the United States Senate. It will 
be necessary for all hospitals to write to their United States Senators 
protesting against the enactment of this law, as soon as possible after they 
have read this article. This law if enacted will increase the hospitals’ 
expenditure for soaps, including laundry, cleansing, and toilet soaps, by a 
minimum of one million dollars a year, figured upon the basis of expendi- 
ture of $1 for each hospital bed in the United States for soaps coming 
within the provisions of this bill. It is a direct tax upon sanitation and 
cleanliness. A similar bill was defeated in 1929 with the assistance of 
the hospitals. The same reasons for opposing the bill are in effect today 
as were in effect at that time. 

The present cost of copra from which coconut oil is derived is 234 
cents per pound. The proposed price with the 5 cents per pound excise tax 
would be 734 cents. 'The cost of all soaps in the manufacture of which 
coconut oil and other vegetable oils are used would be a minimum of 100% 
above what it is at present. 

You should write the senators from your state in opposition to this bill 
immediately. 


The reimbursement for the care of indigent and unemployed 
patients from Federal relief funds.—The contention of the hospitals 
was very earnestly considered by Senator Wagner and his committee at 
the time the appropriation for the FERA and CWA was made. Senator 
Wagner expressed himself as in sympathy with the request of the hos- 
pitals. When the bill calling for an appropriation of 950 million dollars— 
500 million dollars of which was to go to CWA and 450 million dollars to 
FERA—was passed the reimbursement to the hospitals for the care given 
to indigent unemployed patients was discussed. The Federal Emergency 
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Relief Administrator, Mr. Hopkins, felt that the funds provided in the 
bill were not sufficient to cover this form of relief. A proposition was 
made to appropriate $1,500,000,000 instead of 950 million, but this was 
opposed and defeated. So far as legislation in the present Congress is 
concerned, the door seems to be definitely closed against the reimbursement 
of hospitals from Federal emergency relief funds for the care of indigent 
and unemployed patients. 

H. R. 7661.—This bill was introduced in Congress on February 5, 
1934, and referred to the Committee on Ways and Means, and provides 
for the purchase of radium from Belgium to the amount of the war debts 
which that country owes the United States. The purpose of the purchase 
of this radium is to make it available for the use of institutions and clinics 
well distributed throughout the United States, by way of either loan or 
purchase. 

The argument for the purchase of this radium is the fact that the number 
of cases being treated by radium in this country amounts to 80.000 an- 
nually and is increasing; that many cases of cancer are not being treated 
because of the fact that facilities for the use of radium and a sufficient 
amount of the element are not well distributed. Cancer was the cause of 
the death of 102.2 people per 100,000 of population in 1932. 

The rich deposits of radium-bearing ore in the Belgian Congo constitute 
a monopoly of radium for the Belgians. Previous to 1932, practically 
three-fourths of the world’s supply of radium was produced in the United 
States from a low grade ore which was mined in Colorado. With the 
cooperation of the Bureau of Mines of the United States Government the 
extraction process reduced the price of United States radium to $105,000 
a gram. The Belgians can produce it so as to market it at $70,000 a gram. 

This bill is of interest to hospitals chiefly for the reason that it would 
bring a satisfactory amount of radium for distribution in the United States 
to be placed at the disposal of recognized institutions for the treatment of 
cancer and other conditions. 

H. R. 5926.—Introduced by Representative Dingell, of Michigan, it 
provides for loans to non-profit corporations organized for the purpose of 
operating hospitals and “homes for sick, infirm, indigent persons of all 
ages.” This bill is pending before the House Committee on Banking and 
Currency. 

S. 759.—Introduced by ‘Senator Shipstead, of Minnesota, proposes 
to authorize the Reconstruction Finance Corporation to make loans in aggre- 
gate amounts not to exceed 25 million dollars to any public or private 
hospital organized under the laws of any state. This bill is pending before 
the Senate Committee on Banking and Currency. 
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The Joint Committee of the National 
Hospital Associations 


HE JOINT CoMMITTEE of the national hospital associations is meeting 

in Washington this week to give personal attention to matters of 

large interest to the hospital field. It will appear before the NRA in 
support of General Johnson’s rule exempting the hospitals from the pro- 
visions of the industrial codes. The Legal Division of the NRA has 
approved the rule. The Administrative Division has opposed it for the 
reason that it would create a precedent upon which requests for similar 
exemptions upon the part of other organizations might be well founded. 
Only two manufacturing bodies have voiced opposition to the rule. 

The exemption of the hospitals from these industrial codes is extremely 
desirable from every standpoint and the Joint Committee is working to 
the end that the rule established by General Johnson may be placed in effect. 

The Joint Committee will concern itself with securing a reduction in 
the duties, or complete exemption from duties, on surgical instruments 
and supplies purchased by hospitals, imported by other countries. The 
duty on this class of instruments and equipment at present runs in some 
instances as high as 60%. The Joint Committee is making every effort to 
secure favorable consideration of a reduction of these tariffs. 

The Joint Committee will appear before Senator Wagner in opposition 
to the Employers Compensation Act S. 2616. This bill will carry with it 
a 5% tax upon the payroll to provide compensation for non-employment. 
It is believed that the Joint Committee will be able to influence Senator 
\Vagner in exempting charitable institutions from the provisions of this 
dill. 

The Joint Committee will in all probability have a conference with 
President Roosevelt in connection with the support of hospitals. An 
appointment has been tentatively arranged for March 5 for this conference. 

The Committee is making every effort to prevent the enactment of 
legislation which will work hardship on the institutions and promote the 
passage of that which will be in their interests. 
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The Meeting of the Council on Community 
Relations and Administrative Practice 


HE CouNcIL on Community Relations and Administrative Practice 

met in Chicago on February 11. The work that the Council is doing 

is attracting the favorable attention of national medical organizations 
and other public welfare associations. The Council, through its several 
committees, is working in close codperation with the American Medical 
Association, the American College of Surgeons, and the American College 
of Physicians, and is engaged in making several valuable studies. The 
American Hospital Association, through the Council, was invited to ap- 
point representatives to the newly formed National Advisory Board fot 
Specialties of Medicine, this board to consist of designated representatives 
from the national organizations of the different specialties having qualify- 
ing boards, together with representatives from the American Hospital 
Association and other organizations. 

Dr. Faxon has appointed as members of this Advisory Board Dr. R. C. 
Buerki, of Wisconsin University Hospitals, Madison, and Dr. Harvey 
Agnew, of the Canadian Hospital Council, Toronto. 

The Council arranged for Miss Mary L. Hicks to make a field study of 
a selected number of hospital councils representing different types of 
organizations and communities. A special grant has been secured to meet 
the cost of this work. 


-—_— fe -— 


The Role of the Voluntary Hospital 
in National Relief 


N INTERESTING SURVEY covering 150 hospitals distributed through- 
out 22 states shows that these hospitals gave in 1933 a total of 
1,840,806 days to patients who paid less than the average cost per 

diem for their hospital care, and 1,971,352 hospital days to indigent and 
unemployed patients. The value of these 1,971,352 hospital days, ex- 
pressed in terms of per capita cost, was $7,856,761.99. These 150 hos- 
pitals experienced an operating deficit for the year 1933 of $5,235,879.89. 

Of particular interest is the close comparison of the number of part-free 
days’ care given to patients paying less than the per capita cost and the 
number of days’ care given to indigent and unemployed. For these hos- 
pitals there were approximately 140,000 more hospital days’ care given to 
charity patients than to part-free patients. 

These 150 hospitals reporting were selected by hospital administrators 
in the different cities and the reports were taken direct from the statistical 
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department of each hospital. These hospitals are so widely distributed 
geographically and are so representative of the voluntary hospitals that 
this report can be accepted as a fair index of the volume and character of 
the service which the voluntary hospitals are performing throughout the 
United States. 





The Development of Group 
Hospitalization in 1933 


URING the past 12 months group hospitalization, which enables the 
average man to insure himself against the costs of hospital care, 
has been introduced into more than 30 cities in 21 different states, 

it was reported at the meeting of the Council of the American Hospital 
Association, held at the Palmer House. 

The principle of voluntary insurance against the cost of hospital care, 
often called group hospitalization, was officially approved by the Trustees 
and Council of the American Hospital Association just a year ago. Then 
only a handful of hospitals had experimented with the scheme. 

Among the cities in which group hospitalization plans are now in opera- 
tion are: Newark, East Orange, Jersey City, Elizabeth, Paterson, and 
Hackensack, N. J.; Charleston, W. Va.; Binghamton, N. Y.; Roaneke 
Rapids, Durham, and Raleigh, N. C.; Sandusky and Akron, Ohio; Rock- 
ford, Ill.; Memphis, Tenn.; Louisville, Ky.; Kansas City, Mo.; Grinnell, 
Iowa; St. Paul, Minn.; Little Rock and Fort Smith, Ark.; Wichita, 
Kans.; New Orleans and Shreveport, La.; Dallas, Fort Worth, San 
Antonio, and Houston, Texas; Pueblo, Colo.; Nampa, Idaho; Seattle, 
Tacoma, Yakima, and Spokane, Wash.; Portland, Salem, and Eugene, 
Ore.; Sacramento, San Jose, and Los Angeles, California. 

Over 100 different hospitals are utilized by these plans. 

A large number of other cities having group hospitalization plans under 
discussion or in process of organization include Baltimore, Washington, 
D. C., New York City and Rochester, N. Y., Cleveland, Chicago, 
San Francisco, Oakland, and Fresno, Calif., and St. Louis, Mo. 

Group hospitalization is a plan by which employed persons or members 
of other groups of the public each pay regular and equal subscriptions 
into a common fund, which is used when necessary to pay the costs of 
hospital services to subscribers. Insofar as these plans are officially 
endorsed by the American Hospital Association they provide for the group 
budgeting of hospital bills only. 

The group hospitalization plans involve a cost of from $5 to $12 per 
year per subscriber, varying with the scope of the benefits and the general 
price level of each community. Usually the hospital service guarantees a 
maximum of 21 to 30 days’ care in a semi-private room, with no extra 
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charge for laboratory service, medicines, X-ray service, or diagnostic pro- 
cedures. 

Most of the plans have been initiated with the enrollment of groups of 
employed persons, but many are now being expanded to include individual 
subscribers and the dependent family members of subscribers. 

Among the significant developments of the year 1933 was formal action 
by several state and local medical societies approving the principle of group 
budgeting for hospital care. These included the societies of New York 
and New Jersey, and the Academies of Medicine in Cleveland, Ohio and 
Washington, D. C. The state medical associations of California, Oregon, 
Washington, and Michigan include group hospitalization in more com- 
prehensive endorsements of the insurance principle for general medical 
service. 

The American Hospital Association in its official actions has established 
definite standards which should characterize group hospitalization plans, as 
follows: 

1. Emphasis on public welfare 
Limitation to hospital services 
Freedom of choice of hospital and physician by subscriber 
Non-profit sponsorship, as opposed to commercial promotion schemes 


ut Ww bo 


Compliance with legal requirements 
6. Economic soundness 
7. Dignified and ethical administration 

Taxpayers and contributors to private hospitals see in “group hospitaliza- 
tion” a way by which large numbers of people can contribute regularly to 
a plan assuring them hospital care, but who are now forced to accept 
private or public philanthropy if faced with sudden hospital bills. Even 
in good times when not more than 5% of the public is unemployed, nearly 
half the public resorts to Government institutions or receives hospital 
care below “cost” in private institutions. Hospital care is less expensive 
than similar services in hotels, but the compulsory and unexpected hospital 
service during a severe illness is harder to finance than a sojourn in a 
hotel for pleasure or for business purposes, the expenses of which can be 
planned for in advance. 
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The Annual Dinner of the Board of Trustees 
of the American Hospital Association 

to the Officers of State and Regional 
Hospital Associations 


HE ANNUAL DINNER of the Board of Trustees of the American Hos- 

pital Association honoring the officers of the state and regional 

hospital associations was held at the Palmer House the evening of 
February 13. Fifty-five guests, representing 23 regional hospital asso- 
ciations of the United States and Canada, were present. 

The annual dinner affords an opportunity for the Board of Trustees of 
the American Hospital Association to learn from representatives of the 
hospital field throughout the United States and Canada the best way the 
Association can be of larger service to our institutions and to the regional 
associations. The problems which are confronting hospitals in different 
geographical divisions of the continent are presented for the information 
of the entire group and for discussion of the chosen officials of the different 
hospital associations. On the other hand, the Trustees of the Association 
convey to the representatives of the hospital field detailed information 
concerning the activities of the Association during the past year, and a 
program for future activity is discussed. It provides a medium of ex- 
change of ideas by which representatives of the hospitals from every part 
of the continent may be informed of what is happening in other and 
closely related sections of the field. 

President Faxon and all members of the Board of Trustees with the 
exception of Dr. Winford Smith, who was absent because of illness, were 
in attendance. Dr. Faxon, as master of ceremonies, welcomed each of the 
guests and introduced the speakers of the evening. Among the representa- 
tives were Rev. Alphonse Schwitalla, S.J., and Mr. M. R. Kneifl, president 
and executive secretary of the Catholic Hospital Association, Dr. J. Rollin 
French, president of the Western Hospital Association, and Dr. G. Harvey 
Agnew and Dr. Fred W. Routley of the Canadian Hospital Council. 


The annual dinners are growing in interest from year to year, and are 
valuable in bringing the Trustees of the Association into intimate and 
friendly contact with the officials of the regional hospital associations and 
in contributing to a better understanding of hospital problems all over 
the continent. 
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Hospitals Should Purchase the Products of 


Legitimate Manufacturers 


HE GREATEST ECONOMY which hospitals can practice is in the purchase 

of the products of reliable manufacturers. In any depression, when 

prices are down and collections are unsatisfactory, when business is 
bad, hospital executives are constantly asked to purchase supplies which 
do not measure up to accepted hospital standards, to the Government 
standards, or to the standards of quality of legitimate manufacturers. 
Frequently the prices quoted for merchandise of this kind are usually 
much lower than legitimate merchandise can be sold for. The commodi- 
ties offered are generally sold by concerns with no established reputation 
and business and with no organization upon which the hospital can fall 
back in case of dissatisfaction with the merchandise. These organizations 
have small appreciation of hospitals’ needs and hospital problems. What 
seems to be a good buy, measured in terms of the invoice, often results in 
dissatisfaction with the quality of the goods delivered and ultimate loss 
to the hospital. 

On the shoulders of legitimate manufacturers who have established 
their trade marks over a period of years in their dealing with hospitals, 
and their extensive knowledge in the production of hospital supplies, rests 
to a large extent the responsibility for evolution and development in hos- 
pital commodities and in improvement in certain elements of hospital 
technique. Much of the evolution in the increasing betterment of hospital 
supplies and equipment and the development of superior merchandise rests 
to a considerable extent upon the ingenuities of established manufacturers 
who have invested large capital in the necessary machinery and equipment 
and are expending considerable sums in research work and in laboratory 
studies. 

These manufacturers have recognized in the past a distinct obligation to 
hospitals, and in fulfilling this obligation their main objective is to produce 
their commodity to the decided advantage of service in the hospital. 

In return for the obligation which the legitimate manufacturer of 
branded merchandise has assumed and constantly discharges in the pro- 
duction of commodities that conform to quality standards and in selling 
his merchandise at a price that carries no more than a legitimate profit, the 
hospital administrator should recognize his own obligation to extend his 
patronage to such legitimate manufacturers in preference to irresponsible 
vendors or manufacturers of low quality merchandise who offer their 
products for sale at prices lower than the cost of production of merchandise 
conforming to accepted standards. 
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The experience of many hospital executives who have from time to 
time felt that they could save money for their institutions through the 
purchase of second or third rate supplies has been that in the long run 
they saved money only in respect to the invoice and in no way to the 
service rendered by this class of supplies purchased. 

The American Hospital Association has a very definite interest in the 
continuance of organizations and companies manufacturing quality mer- 
chandise. It is particularly interested in the continued prosperity of 
manufacturers of supplies and equipment whose trade marks have been 
recognized as a guarantee of quality over a long period of years. The 
Association is interested in the development of standards that will insure 
for hospitals satisfactory merchandise. 

The manufacturers of quality merchandise are in the best position to 
assist the American Hospital Association and all of our hospitals in devel- 
oping acceptable standards for the hospital field, because they know the 
needs of proper controls, know how such supplies should perform under 
hospital conditions, and know what constitutes an acceptable quality. They 
know that in the long run the production and sale of merchandise of 
acceptable quality and approved standards work to the best advantage both 
of the manufacturer and of the hospital. The hospital field appreciates 
that for any industry to stay in business in competition with other legiti- 
mate manufacturers, that industry must be able to provide equivalent high 
quality, equivalent acceptable service, and at competitive prices, and that 
it must be assured a reasonable profit. 

Experienced hospital administrators have found that in the long run 
they have experienced the largest economy in their purchases by confining 
their patronage to legitimate manufacturers and established business con- 
cerns producing and dealing in branded merchandise, for the reason that 
such products give a more acceptable service over a longer period of time 
than the poor quality merchandise manufactured by the chiseler and sold 
by irresponsible vendors. 


—_—— e_-- — — 
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New England Hospital Association 
Twelfth Annual Meeting 


HE New England Hospital Association, one of the geographical sec- 

tions of the American Hospital Association, held its 12th annual 

meeting in Boston on February 16 and 17, with one of the largest 
registrations in its history. The conference was opened by the president, 
Mr. Scott Whitcher, superintendent of St. Luke’s Hospital, New Bedford, 
Mass. 

The program is particularly worthy of mention. The papers on “Group 
Hospitalization,” “Group Purchasing,” “Tuberculosis in the General Hos- 
pital,” “Trends in Nursing Today,” ‘““The Normal Diet in the Hospital,” 
and “A Note on Intern Training” were presented by recognized authorities. 


” 


The Round Table discussions dwelt upon the more important problems 
interesting the hospital field today, and were led by Dr. Lewis A. Sexton, 
superintendent of Hartford Hospital, Hartford, Conn., and Miss Miriam 
Curtis, superintendent of Cooley Dickinson Hospital, Northampton, Mass. 
Among those appearing on the program were Dr. F. A. Washburn, direc- 
tor, Massachusetts General Hospital, Boston; Mr. James A. Hamilton, 
superintendent, Mary Hitchcock Hospital, Hanover, N. H.; Dr. Henry D. 
Chadwick, Commissioner of Public Health, Commonwealth of Massa- 
chusetts; Miss Mary L. Whittaker, superintendent, Margaret Pillsbury 
General Hospital, Concord, N. H.; Miss Effie J. Taylor, president, Na- 
tional League of Nursing Education, New Haven, Conn.; Miss Sally 
Johnson, principal, Massachusetts General Hospital training school for 
nurses, and superintendent of nurses, Massachusetts Eye and Ear In- 
firmary; Miss A. Margaret Bowers, associate director, university dining 
halls, Yale University; Miss Rosina Vance, chief dietitian, New England 
Deaconess Hospital, Boston; and Dr. Reginald Fitz, of Boston. 

The officers elected for the ensuing year are: president, Albert W. 
Buck, Ph.D., superintendent, New Haven Hospital ; vice-president, Stephen 
S. Brown, M.D., superintendent, Maine General Hospital, Portland; sec- 
retary-treasurer, Albert G. Engelbach, M.D., assistant director, Massa- 
chusetts General Hospital, Poston. 
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REPORT OF THE WORK OF THE LIBRARY FOR THE 
YEAR (JANUARY |, 1933-DECEMBER 31, 1933) 


rn ee re 4,527 
Additional Material Circulated : 
NE ashok vp e See eRe CN een Gy Ceeeteune 153 
NN rss Gn PAG ot Ok ee aNd el hae cca Teh aa 246 
I ada ogi os an ae ee a A Seek ste Sg 171 
IID Sacsisooa ish ance hr naraenal ae wie a mete wl oles eae 7/ 
FN Aichi aie ree onsil ak cee eRe Rees NIG ue 64 
ee NE i 6h ote cee ee ea tes 6,616 
Inquiries from Institutions ................... 1,238 
Inquiries from Individuals ................... 571 
AE BI 6h en ho ee ee 1,809 
New Material Received: Telephone Requests ..... 464 
ea, Oe 144 Letters Written .........1,439 
Miscellaneous .........2,127 
New Package Libraries Assembled............. 146 
Package Libraries Mebownd...... 055 ccc esccecss 207 
Visitors to the Tiwary... oie ic cece sacceans 795 
DISTRIBUTION OF MATERIAL 
ee 18 Nurses: 
PE, eke ei tesees 38 Directors of Schools. 16 
Associations and Organiza- Graduate Nurses .... 59 
cake cn 83 Instructors ......... 51 
"he OTT OTe 3 Private Duty ....... 21 
BOOKMCONETS . ok esces 3 Staff Nurses ........ 29 
Business Managers ....... 24 Student Nurses .....174 
IN ceed casi veces l Superintendents of 
CAD WORMR cn ck sce scass 2 eee 62 
Colleges and Universities... 53 SET VISOTS. «ok cs 26 
Commercial Concerns ..... 14 
ee a ee 4 Total ..........-.0000- 438 
INE 6 iis iin wid acd 2 Occupational Therapists ... 28 
ENE Sis ce cp ames 36 Postgraduate Students ..... 60 
Te Pere Mr 74 Public Health Workers..... 14 
MN 6h bos wince nea eetes Se, ee re 6 
Heads of Departments..... 19 Record Librarians ........ 29 
Hospital Superintendents...492 Secretaries ............... 14 
Laboratory Technicians .... 2 Social Workers .......... 57 
Se ee eee De BE 5 cks oooh consiews 5 
Municipal and State Depart- I 6 555 ooo ain 18 


TEES 2 weer ree eater ee 7 VONCASSINEM oc .ecds eee 219 
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FOREIGN COUNTRIES SERVED 


Argentine Republic......... 2 SE 5c Pearson ene een eres 4 
po rer er eee oP nce conn eee ek aasaaeene l 
EE Sash xe eens cvernads Oe ich hin eavna xd osd ] 
Central America .. .....%ss. Tb cas keer eeen tees 6 
CO ass cdn deh e ep ean ears 2 Netherlands... 00s saves ] 
ere ere er re i. Seer err re rT 1 
Se Pee rere 2 ar 2 
SS Ber orer reer Te , a Be re re Tee 2 
POE a. ctewks eee eest ews a eer ere ry ] 

i a Seer eer 1 


The First Eastern Regional Coast Conference of the 
American Association of Hospital Social Workers 


OUR Districts of the American Association of Hospital Social Workers 

have joined for the first Eastern Coast Regional Conference to be 

held in New York City March 3, 4, and 5 at the Hotel New Yorker. 
The participating districts are designated according to territory and are 
the New England District, the North Atlantic District, the Middle Atlantic 
District, and the Potomac District. The combined active and junior mem- 
bership of these four districts numbers 743. 

The Conference has been planned to provide an opportunity for medical 
social workers in this region to meet in small groups to discuss highly 
technical problems and in larger groups to consider some of the general 
problems relating to their work. This is the fifth regional conference of 
the Association, the other four having taken place in the mid-west area. 
This is the first attempt at a regional conference in the east. 

The Conference is planned to cover a three-day period. The first day 
is to be devoted to round tables both in the morning and afternoon sessions. 
Two general sessions are planned for the second day. At the breakfast 
meeting Miss Ida M. Cannon, director of social service at the Massa- 
chusetts General Hospital, Boston, will speak on “Social Content in the 
Teaching of Medical Students.” Dr. C. M. Guion, chief of the medical 
clinics at the New York Hospital, will discuss “The Doctor’s Use of 
Social Method.” 

At the dinner meeting that evening Dr. Charles Gordon Heyd, past 
president of the Medical Society of the County of New York, who has 
recently spent some time in Russia, will discuss the question, “What Can 
We Learn from Russia about Organizing Medical Care?” Other promi- 
nent authorities on this subject have been asked to join in the discussion. 

Eduard C. Lindeman of the faculty of the New York School of Social 
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Work will conduct a forum meeting on the morning of the third day. He 
will lead the discussion by a statement of trends in social work and the 
increasingly active part being taken by the state. A summary of the dis- 
cussions which took place in the various round tables will be given at the 
final session in the afternoon. Several hundred medical social workers are 
expected to attend these sessions. 





James R. Mays Named 
Consultant on Hospitals and Institutions 


James R. Mays, superintendent of Elizabeth General Hospital, Eliza- 
beth, N. J., has been named as consultant on hospitals and institutions by 
the Board of Freeholders of Union County, N. J. The Board of Free- 
holders desires to make a study of the following questions and has selected 
Mr. Mays to direct this study: 

The evident need of more careful psychiatric examination of the 
mentally unbalanced before commitment to a state hospital for the insane. 
Better coordination of the various welfare services of the county. 

Standardization of methods in the various institutions and agencies 
engaged in county welfare work. 
An inquiry into child welfare. 


A Quarter Century of Suture Specialization 


the conduct of specialized research instru- 


The year 1934 marks the beginning of 
the second quarter of a century for the 
House of Davis & Geck, Inc. In these 
twenty-five years many important im- 
provements to suture processes and ma- 
terials were introduced, and much of 
value has been added to the knowledge of 
suture behavior. 

Founded in 1909, with the slogan “This 
One Thing We Do,” Davis & Geck, Ine. 
has specialized exclusively in the prepara- 
tion of surgical sutures and devotes its 
entire energy to maintaining the high 
standard of excellence which each year 
has brought D&G sutures nearer to the 
ideal of perfection. 

In its study of suture behavior and in 
the creation of new products and methods 
to meet advances in surgery, D&G has 
enlisted the aid of surgeons, bacteriolo- 
gists, and chemists of the first rank; and 
has spared neither effort nor expense in 


mental in raising suture standards. Eiverv 
scientific development is investigated and 
those of practical value utilized. 

Outstanding among D&G contributions 
to suture improvement are the Claustro- 
Thermal method of heat sterilization; the 
employment of toluol as a tubing fluid in 
place of the irritative chloroform; the 
introduction of the double iodide, Kal- 
merid, in place of the unstable and de- 
structive iodine; the perfection of methods 
for the reduction and neutralization of 
chromium ; the unification of suture sizes; 
and the develepmnet of digestive absorp- 
tion tests to supplement in vivo controls. 

We are proud of our twenty-five years 
of progress, and promise for the years to 
come a progressive continuation of the 
policy and program which have won for 
us the confidence of the friends whom we 
have been privileged to serve. 
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Personal Items 








Dr. Walter A. Weed has resigned the superintendency of the Morrell 
Memorial Hospital, Lakeland, Florida, to enter private practice, and is 
succeeded by Anna L. Fetting. 


Howard V. Williams has resigned as superintendent of the Macon 
(Georgia) Hospital. Dr. C. L. Ridley has been appointed to succeed him. 

Rev. F. E. Strobel is the new general superintendent of Robinwood 
Hospital, Toledo, Ohio. 

Edna G. Davidson has been appointed superintendent of the new Miller 


Memorial Hospital under construction at Duluth, Minnesota, which is to 
open in about 30 days. 


Emil Greenberg is superintendent of Beth Abraham Home for Incur- 
ables, the Bronx, New York City. 


John B. Buschemeyer has been named superintendent of City Hospital, 
Louisville, Ky., to succeed Ernest Shouse. 


Lillian McDonald has been appointed to succeed Mrs. Mildred Lenoir 
as superintendent of Salem (Oregon) General Hospital. 


Notice is received of the death of the following: 

Mr. R. W. Froberger, Geisinger Memorial Hospital, Danville, Pa. 
Dr. Henry F. Page, Lankenau Hospital, Philadelphia. 

Miss Margaret J. Robinson, Muskegon, Mich. 


The name of the Highland Hospital of Alameda County, Oakland, Calif., 
has been changed to “Alameda County Hospital.” 
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COMING MEETINGS 


Washington State Hospital Conference, Spokane, March 7. 

Texas State Hospital Association, Temple, March 23-24. 

Western Hospital Association, Sacramento, April 9-13. 

Hospital Association of Pennsylvania, Pittsburgh, April 10-12. 

Alabama Hospital Association, Birmingham, April 17. 

Joint Conference—Ohio, West Virginia, and Kentucky Hospital Associa. 
tions, Cincinnati, April 17-19. 

Southern Methodist Hospital Association, Jackson, Miss., April 23-24. 

Biennial Nursing Convention, Washington, D. C., April 23-27. 

Iowa Hospital Association, Council Bluffs, April 25-26. 

Michigan Hospital Association, May. 





Joint Conference—IIlinois, Indiana, and Wisconsin Hospital Associations, 
Chicago, May 3-5. 

Joint Conference—Arkansas, Tennessee, Louisiana, and Mississippi Hos- 
pital Associations, Natchez, Miss., May 9. 

Minnesota Hospital Association, Rochester, May 24-25. 

Hospital Association of New York State, New York City, May 24-25. 

Midwest Hospital Association, Tulsa, May 25-26. 

Missouri Hospital Association, Tulsa, May 25-26. 

Hospital Association of Nova Scotia and Prince Edward Island, Charlotte- 
town, P. E. I., June. 

American Medical Association, Cleveland, June 11-15. 

Catholic Hospital Association, Cleveland, June 18-22. 

American Public Health Association, Pasadena, September 3-7. 

American Protestant Hospital Association, Philadelphia, September 21-24. 

American Hospital Association, Philadelphia, September 24-28. 

American Occupational Therapy Association, Philadelphia, September 
24-28. 

National Association of Nurse Anesthetists, Philadelphia, September 24-28. 

Ontario Hospital Association, Toronto, October 10-12. 

American College of Surgeons, Boston, October 15-19, 

Kansas Hospital Association, Newton, October 27. 








